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oi 
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= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
y = Ys] wo CAUSES OF DEATH 
= 
&S J21o. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
| Lor contrisuting [7] cause oF beat HOUR AM. Month Doy Yeor 
ry {If either, notify medical exominer} P.M. 19 
= 'AT HDME, FARM, STREET, FACTORY, . No. if 
Whi Ht while) 2le. PLACE OF INJURY (ome UY ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ot work q é , a 
22a, | certify that (I) (this hospitol) attended the deceosed fr a 19.4, to , 19s", that (1) (we) last 
saw the geve eased alive on -Y\y GHA _19_Z, Qand that in (my) (our) onto deoth eta as date ond hour ond from the 


couses Fol yy e, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE [ 7 ATTENDING rat STARE 22, DATE SIGNED 
4A? DEGREE PHYS, af DIRECTOR PHYS. O fe! 6 CE 


2d. PA oo Te. ADDRESS 
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BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County} (Stote) 
‘Barial’, |May 18,1968 Huntingtown Chr. Cemetery Huntinctown . ; 
velit (4) ADDRESS 280. REC'D Y REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
0m RV. (Yee MBA @ Owings, Md. | at MAY (} 198 8 j hia». Qe of 
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] Rate . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uB &5 2 CERTIFICATE OF DEATH 85% 
1. ORE nie First Middle Tost Zo, DATE OF DEATH 2b, HOUR 
fype or print) Math Negr 
Duncan ST 6B pans 
3. SEX 4 RAE . DATE OF BIRTH 6 AG UF UNOER T YEAR IF UNOER 24 HRS 
hatiie ae 3-30-89 cs Ra] | 
Ta. BRACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED = NEVER MARRIED] | COUNTY OF DEATH 
ns fe trandia-. (|. Us oe WIDOWED] _vIVORCED [=] Calvert re, 
aos 10. CITY OR TOWN OF DEATH T-NAMEOF HOSPTALOR HSTITUTION (atin hospital” Tia, USUAL OCCUPATION (Kind of work dane [12 KIND OFBUSMESS OR 
See treet d f warking lif iftotied, ew 
25 = 549 Prince Frederick give ese eee) County Hosp 5 luring most af warking life, even if retire : 
BSE yf 130, a EEDENCE (Where deceased lived, ut peer Residence befare i Hay £ TOWN Tad, INSIOE CITY LIMITS? [13e, STREET AND NUMBER 
avo admission) 
E g 30% Ma 3 bale d B yes] Nol] 
ae FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Bis James Duncan Jane Gilmore 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? TT. SOCAL SECURITY NO.-"7.(NFORHANT Address 
B86 bot iio chs of ta ? 
Pee eS ““_202-16-0 Mildred E. Goodall North Beach, Md. 
ao a Prenat ATTA 
oe 1B. CAUSE OF DEATH (Enter only one cause per Jp€ Por (a), (b), a Wy) Vi BETWEEN ONSET AND teary 
PART |. DEATH WAS CAUSED BY: b 
IMMEDIATE CAUSE (a) LO A of, (DiLex AA * 


2g DUE TO, OR AS A CONSEDLENCE OF 2 iar Must faroun 
Conditions, if any, which gave (b) "tu L435 f 


tise ta immediate couse (0), 


stating the underlying cause; DUE TO, OR A rL ay PENCE oy obi Va Lie Vy) SP ry 
lost. re <5. § re) EM CA srd0k 4 aa Shafhytus 


ie 2. OTHER SIGNIFICANT CONDITIONS CRT 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN JW PARWA](a) 


= 
3h 199. Date OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0c. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
Xz yes] Nol 
s F 2 
& [2lo0. ACIDE! UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B.) 
4 Tagan, phe OF OEATH HOUR A.M. Month Day Year 
5 [lf either, notify medical examiner) PM. 19 
= "AT HOME, FARM, STREET, FACTORY, i 
ihe [5 Not whie ie. PLACE OF INJURY (tence TMOG FIC ) 2if. LOCATION Street or R.F.D. No. City or Town County State 


fat work —_at work 


After this certificate has been signed by the attendin 


directar, page 3 should be detached far use os the burial-transit permit. 


shauld be filed with the State Dept. of Heolth priar ta burial, crematian, ar remava 


TO HOSPITAL OR ® PHYSICIAN: The low requires that the death certificate be executed within 24 “ 
Page 4 may be retained by the hospital ar attending physician. 


22a. | certify that (I) (this hospital) attended the deceosed fram. an. 1 19.65, to May 13) 1968 | that (I) (we) last 
<= saw the deceased aliyg an p=.| , ond that in (my) (aur) opinian ‘death accurred on the date and ‘hour and from the 
= causes statsd¢thove7[f) (we) * ) (did not) view the bady after death. 
(3 22b. SIGNATURE (Lxovt~ ates =a kari 22c. DATE SIGNED 
=o8 CLA 4 Arcee pays Oc) irecrorn CO pas, CI] 5-13-68 
a 8 224, PHYSICIAN'S a aR ADDRESS 
es2 |} Mve(e) Osman Z/ Prince Frederick, Maryland 
= 
2 


Se es 
230. BURIAL CREMATION, | 236. DATE © Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy or at (County) (State) 
REMOVAL wal fopesi] 16,1968 ee is 
a D Q A 
eg Sy Se REC MA Y ee 2Sb. REG RAR's SIGN ATURA) 
oon ev 16a jt 868 oH 
2 ALA nal J 
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ith the State Depart 


fice olong with farm P. 
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Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 


o€8 852 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME 
(Type ar Print] 


21201 


DX DEATH HATED [4 


V's. DATE OF BIRTH 
J 2-243 4 
7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FOMIEVER MARRIED [-] 
USA WIDOWED [7] _ DIVORCED 


4. RACE 


3, SEX 
= 


7a. BIRTHPLACE (State or foreign 


“H{nira, New Yor 


2c. DATE PRONOUNCED DEAD 


Day 


Manth ae 


10, CITY OR Towa OF DEAI 


|r KIND OF BUSINESS OR 


jpetired) NR ye 


1), NAME ae jAL OR INSTUTI . nat in haspital 
ive streft a br 
odericf |’ rerl 


13e. 


STREET AND NUMBER 


611 Goucher Ave, 


Z2 Ce 
ja. USUAL RESIDENCE phere dgfeased lived, if instiytian: Regtdgnce is Ie. CITY, . 
admission) STATE spe cont Be / eel 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME 


Gordon D, Hubbell 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 


(Yes, no, or unknown) (iF yes give war or: of eye 
| ve 113-24-792 


First 


Elsie 


Middle 
Virginia 


A 2/0 9S 


18. CAUSE OF DEATH (Enter anly ane cause pe far (a), (b}, And {c).} 


PART |. DEATH WAS. CAUSED BY: 
IMMEDIATE CAUSE ( AclusE. 
g 


x/ if DUE TO, OR JS A CONSEQUENCE OF 
Conditions if any/which gave Ace, 
rise ta immediate cause (a), (b), 


Ly INTERVAL 


stating the underlying cause DUE TO, OR AS A mre OF 


last. 2 () 


PART 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


PRIMARY, rN OR CONTRIBUTING 


4 Qeyr 


q y INJURY i hg et arm, 1 y jreet ar R.F.D. Na. 
Yes ai o 
Me 2 


t. | certify thot fod a othe moi tose gore, held &n Autopsy [_], 


‘aol resulted fr rol couseg [_], 
ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


WHILE >, NOT WHILE 
AT WORK YN AT WORK 


ADDRESS(Street, city, tawn, ar 


. HOW INJURY OCCURRED (Enter nature af inju 


ALLL 


Inspection (_], 


Accident Suicide [], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [GL 


OTHER SIGNIFICAN CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


20. AUTOPSY? 
YES 


NO 


in Parl ir Port 2, item 1B) 
tle 


Gity affawn 


a 


es in my opinion 


Inquiry an 


22h, DATEAIGNED 


O 


caunty} 


230. BURIAL, CREMATION, 


aon 23b. DATE 2% 
pecify’ 
Surat 


NAME OF CEMETERY OR CREMATORY 23d. LOCA 
Dulaney Valley 


TION (City or Tawn) (County) (State) 


Balto.Co, Md, 


1/68 
24. FUNERAL DIRECTOR ADDRESS 
Mitchell-Wiedefeld tad 6500 York ® 


25a. REC'D BY REGISTRAI 


DATE JU N 


R 2Sb. REGL ‘5 SIGYATUR| 
es a ee oe ae 
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Page 4 may be retained by the hospital ar attending physician. 


The low ret 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ®.. PHYSICIAN: 


ician and campletely filled 


gned by the pc ph 


‘within 72 


hen please remave carbon papi 


jould be fied with the State Dept. of Health prior to burial, crematian, ar remaval, and in any event, 
a! 


director, page 3 shauld be detached for use as the burial-transit permit. 


s 


7 


<x 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nneone CERTIFICATE OF DEATH 364 


1, DECEASED- NAME First Middle Lost 20. DATE OF DEATH - 2b. HOUR 
T i) op Ygay 
eee) Robert Lee Humphreys 18 8b 6B Bay 


4. RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNoeR | iar | IF UNOER ae 


white 1-16-26 lst bghdoy) ines Bove ks 7 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
ees eae teoern MARRIED [EX] NEVER MARRIED [_] 


Maryland U.S.A. wipoweo []__ Divorce [_] Calvert Md, 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive street address) 1d ing most of working life, even if retired.) INDUSTRY 
P E ede i 8 Mechanic Automobiles 
130. 0A RESIDENCE (Where deceosed lived, if instit $ 13d. INSIDE CITY LIMITS? ]13@. STREET AND NUMBER 


admission) STATE 3px CO! NOG 
ae is be 6D 2 
14, FATHER'S NAME First i 15. MOTHER'S MAIDEN NAME First Middle Lost 


Bowapd. phrey Catherine Gott 
6b, SOCIAL SECURITY NO. 17. INFORMANT Address 


e-/6-8 3s3Mary Evelyn O'Neill Prince Frederic 


y CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond '{)) AcTWEEN ONS iNO OAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) WS Ha VT asSiak ‘Gare Sey 


2 
| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ) RxqrxSra0s 5 


tise ta immediote couse (0), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
last. 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye no C] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) P.M. 19 
TAT HOME, FARM, STREET, FACTORY, 
Whie Oy Na while) le. PLACE OF INJURY (is the he 2if. LOCATION Street or R.F.D. No. City or Town County State 
fat work —_at work 


220. | certify thot (1) (this hospitol) ot eqded he deceosed from May LO | 1960, to S~sG— 19 AQ, thot (I) (we) last 
saw the deceased alive on. 19___., and that in (my) (aur) apinion ‘deoth occurred on the dote ond! hour ond from the 
causes stated obave, (I) (we) (did) (dit n not) view the body after death. 


22b. SIGNATURE es “want MED. ats 22c. DATE SIGNED 
Meso wom. DEGREE PHYS, pirector C) py. OO 5-10-68 
22d. PHYSICIAN’: Ne, ADDRESS 
NAME (Type) Tgsam F., el Damalouji,M. Prince Frederick, Maryland 


“BURIAL, CREMATION, | CREMATI MN, 23b. DATE se NAME OF ae Vo ey? 23d. LOCATION (Ci Town) (Gun oe (State) 
RAYA (oes 15H Cobe fed, 
m raat baie: Bp ab Che RECD BY REGISTRAR | Z5b. REGISTRARS SIGNATURE 
Lan Soe f . Ped ox MAY 16 1968 Lin bag 


MARYLAND STATE DEPARTMENT OF HEALTH 
W.. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DIVISION. N OF HA CO} 
Ttempfan k g® th TOM CLRMINER . 
FOR St biddrahs y ER'S CERTIFICATE OF DEATH 862 
1. DECEASED-NAME pi Middle 2a. DATE KNOWN) Month Da: Yeor 2b. HOUR 
HEALTH {Type or Print) ed : é 
mes Zi oan Mato] SB 1) M 
ir amet 4 RACE $. DATE OF BIRTH Fn soos ]__TF UNDER 1 YeAR [IF ONDER 24 HRS._V2¢. DATE PRONOUNCED DEAD 2d. HOUR 
nell HOURS Month wid Yeor D 
f "es j¥O 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8.) MARRIED BoMTEVER MARRIED [] par goan 72 
oy) ~Maryland__ va S.A nDOWED [J _pivoRCED [7] a) ‘ Md. 
APY OR TOWN S DEATH he davasle AME &) Hospiype OR INSHLaTIO4 iy iF nat i Y ital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Koy } (be WY during 9° opaptting jfe, even if retired.) | INDUSTRY 
21 y 2 
13a. USUAL RESIDENCE (Where dec a lived, i instituti nce befare| iy INSIDE CI yy ITS? A Wie STREET AND NUMBER 
admission) STATE a |e UNTY (oy ae Vi Be Y i cA Juni Pete Dr, / o 
14, FATHER’S NAME First Middle lost TS. MOTHERA/MAIDEN NAME Fist Middle lost 
Sipye Mor ris FE sTe lle Scho 
Téo, WAS DECEASED EVER IN U.S. ARMED ORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, no, ar unknown) (IF yos grve war or dates of service} pe (és * SANE “As 
ike) cote 12/2-03-S00) SOs Grac s 


TO vepury Dicat EXAMINER: This certificate shauld be executed within 24 haurs after = dela 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


PART |. DEATH WAS CAUSED BY: 
/ 5 IMMEDIATE CAUSE (0) 
X 


DUE TO, 
Canditians, if any, which gove 
rise 1a immediate couse (a), 
stating the ei couse 
last. Sep en 


iG) 


GPE 
Lif } Za 


mn o. EXTERNAL CAUSE WAS 


irectar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 
Page 3 should be used as a burial-tronsit permit. File pages ].and2 with the State Depay 


18. CAUSE OF DEATH (Enter anly one cause per | 


en 


aa TIME OF INJURY Manth, Day, Yeor — 


APPROXIMATE INTERVAL 


§ BETWEEN ONSET ANO DEATH 


fe Jf (a), (b), ond (c).) 
Y [y2£ 


‘Sy 


Z) af) 
’ Hip tae 6 


GIVEN IN PART 1(a) 


Tay 


eT at Leg? 


AR Wi A RATION 


Li =i 
WAS PESFORMED?, 


20, AUTOPSY? 
ves F] 


SMLA 


Tie be INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


, PRIMARY [_]OR CONTRIBUTING (] HOUR AM. 
2 CAUSE OF DEATH P.M 19 
fe 21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, TIE. LOCATION Street ar RFD. No. City or Town County Stote 
¥ WHILE NOT WHILE factary, office building, etc. 
S at work _L_] at work 2 
5s 22a. I certify thot | took, chorge af¢he remoins deserted obove, heldan Autopsy[_], Inspection (_}, Inquiry [_], and in my apinion 
Bo death resulted fram: qural fouses TA“ Agrident (_], Suicide (J, Homicide J, Undetermined manner (] 
2 
‘S& Ain WA 4 CHIEF MEDICAL EXAMINER 
3 é 
Sia sieNATUREZZ-Y Lid CEG up. ASSISTANT meDICAL Examiner [_] 22b. DATE SIGRED, 
Safe J EXAMINER'S DEPUTY MEDICAL EXAMINER ieee 
. 2 S NAME (Type) ADDRESS(Street, city, tawn, or county) 
2a i ees: 
Eno 730. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
- REMO AL Spasty) Db, ns 2 
vk(e/ |i vo. en [erg | Gle SOMME. 


24. FUNERAL DIRECTOR 


VR ATSME (5] 
10M REV. 1/68 


ep.ey Fupernl [trye EVR, 


ADDRESS 


mMAY 1.5. 1968 eS a I; 


TO HOSPITAL OR ® PHYSICIAN: 
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Poge 4 moy be retained by the hospitol or attending physician. 


~ ee 


y 


Spythe}fun 
aed 
‘ours ofter de 


ond in ony event, within 72 # 


lease remove corbon pap! 


physician ond completely filled 


ae pl 


, cremotion, or removol, 


After this certificate has been signed by the attendin 


3 should be detached for use os the burial-transit permit. 


should be fied with the Stote Dept. of Heolth prior to burio 


TO FUNERAL DIRECTOR 
director, po 


VR AIS {4} 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 863 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


eae Eva Louvenia Peed May "4 &8 henos 


3. SEX 4, RACE S. DATE OF BIRTH i AGE sa ae \FUNDER | YEAR | tf UNDER a 
lost_bigthdo: 
Female White 12-12+91 Ne | ea oe 


To, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 


ntry) 
Washing bon, DLCs U.S.Ae WIDOWED Be} —_olvorceo [1] Ma. 
TT. NAME OF HOSPITAL OR INSTITUTION (Ifinot in hospital 12a. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 


iva stregt add during f working lif if retired INDUSTRY /, 
co eon, Count Hosp. jurins Hor working life, even if retired.) ae Manr€ 


i N 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CMTY MITS? | 13e. STREET AND NUMBER 
ladmissian) STATE . 2 CO som 

& y hes Beach 


14, FATHER’S NAME First ic Lost 1§. MOTHER'S MAIDEN NAME First Middle 
Joseph Burkle Emma Lederer 
Ibe ves: Sat pg a fe 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ms b77-3u=-790\/Eva L. Peed, Chesapeake Beach, Md 


‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: = eae 
IMMEDIATE CAUSE (o} WAssikt Fai 


: Z 74 x DUE TO, OR AS A CONSEQUENCE OF 
Con tions, if any, which gove ) C SSS SS ¥ 
rise fo immediate cause (a), z 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
a 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
TIO £ 
T¥a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO Om CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18} 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) P.M 19 


‘AT HOME, FARM, STREET, FACTORY, 
AN ea einen Ze. PLACE OF INJURY (omer HMONG, FIL ) 214, LOCATION Street ar R.F.D. No. City or Tawn County State 


jot wal at wark 

22a. | certify thot (I) (this hospitol) ottended the bane? M- D 96k", tat f7= 198A, thot (I) (we) lost 
saw the deceosed olive on. = 19@g_, ond thot in (my) (aur) apinion death occurred on the date ond hour and from the 
causes stoted above, (|) (we) (did) (did nat) view the body ofter death. 


22b. SIGNATURE NN) a ATTENDING 6 STAFE Mc. DATE SIGNED 
Yoarsew won, DEGREE PHYS ommector pays [| /necy 1. As be bP 
22d. PHYSICIAN'S 22e. ADDRESS ff 
NAME (Ye!) Tssam El Damalouji, M.D. Prince Frederick, Ma: and 


——— 
‘23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


lay 15, 1968 Wational Memorial Park 9atls Church, Virginia 
DOR t a. REC STRAR RE SOMME e 
Glen Cae aie orgia oo 3S TAWA 9 be i 


er Spr DATE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


Te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ex CERTIFICATE OF DEATH 854 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) ee Prout Mopth oy Es i) 6:300" 


je! 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 EAR [IF UNOER 24 NRS. 
ale hl el hi 
male negro -21-00 YRS. 


0 fated death. 


ae 7o. BRIHRAG (State or fareign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | ® COUNTY OF DEATH 
country) 
ah E gs Maryland aoe We WIDOWED Be] —_DivoRcED [] Calvert Md. 
<= aE», [0 Cy OR TOWN OF DEATH 1, NAME OF “ale INSTITUTION (IFnatin haspital J120. USUAL OCCUPATION (Kind of work dane ¥2b; KIND OF BUSINESS OR 
= Les give street oddress during most of working life, even if retired.) INDUSTRY 
= =83°/\rince Frederick (atVert’ County Hosp. : 4 
ase , 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13d. INStOE CITY LIMITS? | 13e. STREET AND NUMBER 
% gei0/Maatying |" @lvert Besser 50) a 
4 o> o 4 Mary ama oo _j_ _veaivery___ 2) 
a= & = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
S ees ohn Prout Susie Morsell 
2 885 To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. V7. INFORMANT Address 
SoS Hee HF yes give war or dates of service) 
€ 223 Peete) |e > 8-10-658]i Mabel Chase Chesapeake Beach, Md 
Es bie dO th ee Ef Teta 
S gee 18, CAUSE OF DEATH (Enter only one couse per ling (o), (b), and ( H, a Le TWEEN ONSET ANO eA 
e 2.2 PART |, DEATH WAS CAUSED BY: ( i 2 }, g 
eee ___ IMMEDIATE CAUSE (0) a : 
= «ees: t f DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ohy, which gove b) 
s “ee tise 10 immediote couse (0), 
2 s ae 5 stating the dering co DUE TO, OR AS A CONSEQUENCE OF 
vib oa last. ) 
24 2s c=] —_— 
‘Be BS > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
fy Pa ea tag 
2522 zfo2/X 
te Bes = ['i90, DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£26 2 i? 
fs2se Klz YS] noc __ uses OF Dea 
= “4 
Sota. & [Zia ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 1B) 
So eex = [Cor contesting Cycause orcad = | HOUR AM. Month Day Yeor 
SEeus & [Ill either, natify medicol examiner) PM. 19 
So s22 = | 214, INJURY OCCURRED [ie PLACE OF INJURY (HOWE FARA: STE FACTOR?) DIF, LOCATION Steet or RFD. Wo. City or Town Caunty State 
Zz 3 Bs While Nat while ‘OFFICE @UILDING, ETC. 
£ =e jat wark at work 
oF fe " = 5 = ea 
ZezBes 220. V certify thot (I) (this hospitol) ottended the deceased fpmMlarch <5, 19 toMay 19 1965, that (1) (we) last 
oa a saw the deceosed alive an. y_t : 1 , ond that in (my) (our) opinion deoth occurred on the dote ond hour ond fram the 
e 2 ge causes sthtet pbove, (I) (we) (did) (did not) view the body after death. 
p = 7 
Ee 4 ae ay ig W/4 ATTENDING MED. oOo mF "5-20-68 
S85 28 LS ZS DEGREE PHYS. K) _pirector PHYS. 
a> 235 224. BAYSICIAI 4 22e. ADDRESS 
2 ig 
= ee) KANE WS) George J, Weems, M,D Huntingtown, Maryland 
S 25 ae a. BURIAL, CREMATION, 3 oa 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae Town) (County) (Stote) 
ef om Ky REMOVAL (Spey) 25-68 $t.Edmonds Ch.Cem Sunderland CA@irert Md 
i 24. FUNERAL DIRECTOR j : "ADDRESS 2S. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
sen iu Ee Sowdll, frwe Peal Meyleu ome MAY 22 1968 yi CO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2o. DATE OF DEATH 
yj , Month 


4-RACE ) /]6, AGE (In years 
wal is &, | : 
Aides C2 TARY Ft R 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH y 
CELE 9 Ne MARRIED [_] NEVER MARRIED [> BG VEk 
wWdILEY { / windowed [] __ pivorceo [J Lat Af S ray 
10, CITY OR TOWN OF DEA T1, NAME OF HOSPITALOR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
inp x } fe street oddress| _— zy é di Ho! king life, ifsotired. INDUSTRY 
Nt NARMonK a giv VY bg p 8 anna peste Bey prone ) 


" [1o, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoge’ 13c. CITY 01 TOWN Fiza insioe Cty units? |13e. STREET AND NUMBER 
ladmissian) STATE A om if, em YES] NOL] 
I. e 4. 


Pa 


ip 


14. FATHER'S NAME First - 1S, MOTHER'S MAIDEN NAME First Miadle 1 last | 
/b 4 € RANMDELL 


hd 
\Oo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn) | {lfyes give war ar dates of service) 
PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: Ce 
a IMMEDIATE CAUSE (a) ae 
+f / DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave " 
rise to immediote couse (o}, (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ne) oats f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


TAG 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[[Jor contripuTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
If either, notify medical examiner) P.M. it 


ig tye OccuRRED Tie. PLACE OF INIURY (AT HOW Fai, SRE, FACTOR.)T21F- LOCATION Street ar RFD. No. City or Town County State 
fot wark —_ at wat 
22a. | certify that (1) (this haspital) attended the deceased fram________, 19.@4, ta_/Ad@e mi) » that (I} (6) last 
saw the deceased alive an. 19_@ ¥ and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE f sai 5 as 2c. DATE SIGNED 
; , DEGREE PHYS pirecron C) pas, CO] f= 72 69 


22d. PHYSICIAN'S 22e. ADDRESS 
! NAME (Type) 
BURIAL, CREMATION, -23b. DATE #. 23. NAME QF CEMETERY OR CREMATORY 23d__ LOCATION (City or Town) y (County) (Stotp) ; 
P| frotuinsy, Vier UCT |e ce hee SALESVI TE AP. fia. 
{ 24. FUNERAL DIRECTOR F i: 2Sb. REGISTRAR'S SIGNATURE 
4h 
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MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit 


led with the State Dept. af Health priar to burial 


2 i 


Page 4 may be retained by the haspital ar attending physician. 
shauld bi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 M ] neass DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 >2e 4 
t ‘ ODD 
a CoCo CERTIFICATE OF DEATH 

Ne |. DECEASED-NAME _ First Middle lost 2a. DATE OF DEATH 2b, ye 
BE 3 {Type or print) : Month Jy Yeor. gv? 2 K 
Sos 
Eee 7% RACE s. ' BIRTH ‘ In = [aFUWOER 1 YEAR| TF UNDER a Fs. 
2os - F last birthaoy) MIN 
£B° AL) LF YRS. sail alia 
2 3 Zo, GRIMPLAE (tte 7b. CITIZEN OF WHAT es © MARRIED ae ree ee a 9. COUNTY OF maw 
SEs Vy; ep u WIDOWED Bet DIVORCED Bo) fe syet- ra 
2 ee 10. tira OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
a (eS ZY LO F > giya,street gddress) , [during mast of working life, gven if retired.) NDUSTRY* 
ee UK A —£ eer th {2 ek Oey Hes : GAM z 
Zee 18a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence mos R _ INSIDE Ct Yi wits? 1 13@. STREET AND NUMBER O 

Ve & 4 fodmission) STATE 136. COUNTY AY NOR] 
bad A CT a: 

£3 
2 £ ei 14. FATHER'S NAWET) First // FATHER’S NA First Sah? 6 ie 1S. 277. ey NAME il Middle lost 
2 os Lew pA a ae 2 aia Uz aL 
oes 16b. SOCIAL SECURITY NO. A es om Address 
28 MY "i } 
So 
oe g ob --1b - 1886 A\ JDL aioe pone Le: a ay7r ihe, Lae £ILE 
SEE 18. CAUSE OF DEATH (Enter only ane cause per ling-for (a), (6), and ( % BeIWEEN ONSEN DEATH 

ee PART L. DEATH WAS CAUSED BY: te tts I, 

Ee 6S ; IMMEDIATE CAUSE (0) 

ss ae Get DUE TO, OR AS A CONSEQUENCE OF 

a5 Conditions, if any, which gave 

ce tise to immediote couse {o), (b) 

3 S$ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


best, () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ra Ae s 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= se] not 
= 
& [21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
& [COR contRreutinG [7] cause oF OFATH HOUR A.M. Month Day Year 
& ll either, natity medical exominer) . 
= 5 ; "AT HOME, FARM, STREET, FACTORY, , 
IS LD 2le. PLACE OF INJURY (Gre ee oe ) Z1f. LOCATION Street ar R.F.D. No. City or Toyn County State 


lat wark —_at wark 


Ss acy <— 
220. | certify that (I) (this haspital) attyhded the deceased fromy4- 7 = Rie IAD aT) , that (1) (we) last 
saw the deceased alive an a 1949, and that in (my) (aur) apinian a ‘accurred an the dote oi ‘haur and from the 
sme gted a (I) (we) (di) (did nat) view the bad y ofter death. 


ATTENDING MED STAFF py sos 
eS aa oecree pars, CV omrecror OO ais, OO] S/ 27/8, K 


4A Niaz, 


TO HOSPITAL OR 9... PHYSICIAN: The low requires that the death certificate be executed within 24 A after deoth. 
should be filed with the State Dept. of Heolth prior to burio’ 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 shauld be detached for use os the buriol 


1730. BURIAL CREMATION, J Y DATE Be. pene OF CEMETERY OR CREMATORY Td jog TOW (Cy ar Tan) (County) {Stote) 
REMOVAL (Specify 
oe ALBEE? 74 fire Leet AU t, Adz A Lisa (2, 


VRAIS (4) ADDRESS So. REC'D BY REGISTRAR "75! eee ae 


30M REV. 1/68 ya ; Pda y, A omeJ UN 4 1968 fCharnla, | 


1 
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HEALTH.DEPT. 


ate should be executed within 24 hours after coin, delay is 
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Page 3 should be used as a burial-transit permit. file pages 1 and2 with the State Department 


irectar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with form P. 
, cremation, ar remaval, and in any event within 72 hours after death. 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 
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Health prior ta burial 


the funerol 


VR AISME (5] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Dees DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J68AD 
1. DECEASED-NAME 
{Type or Print) 


45 
5, OATE OF BIRTH : PP UNDER | YEAR [WF UNDER 24 HRS V 2c. DATE PRONOUNCED cas 
6. cool al a 
ane_10 55 61 
& a (State ar foreign 7b, CITIZEN OF WHAT” COUNTRY? 8, MARRIEO ZANTEVER MARRIEO [_] 
sylvania WIDOWED 5} DIVORCED a 
10. % OR TOWN OF DEAT Ane] OF HOSPITAL AUTION va pot jx hospital | 1209USYAL GFEPATION (fs gork donee | Naa Fad OR 
hccbevedft ad's é Sis if (EOE ()} susp § ¥na ih PLE ing DUS! 
g USUAL aK: Mata lived, Ae ins ain 130. % Lass ey CY Ul R D NUM Vy 
admission) STATE W/ wv es COUN Ss YN 7] ID 


14. FATHER'S NAME = Tide _ if aa MAIDEN NAME First Middle 


Morris A 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, ng, ortnknown) (I yes give wor ar datas of service) [Wallace Ta: 1 or North Be ach, Ma . 


18. CAUSE OF DEATH (Enter only one couse pot li . p 8 TEN EL Bar 


PART |. DEATH WAS CAUSED BY: ZF 
re) ee IMMEDIATE CAUSE (0)\_ i eas 
HIRO 

Canditians, if ony, which gave 
rise ta imme diate cause (a), 
gating the ene couse 


PAR SIGNIFICANT CONDITIONS ONTRIBUTING To/DEATH BUT NO JYREJATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

ae Sri Pelt Sze 

190. DATE OF Gone 196. CONDIOR FOR WHICH OPERATION 10. AUTOPSY? 
——— WAS/PERFORMED? ————<— Yes] No 


Zia. EXTERNAL CAUSE WAS 6. TIME OF INJURY Month, Day, a THQ y; OG BP’ (Enter napére of xiory in Port | or Part 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING oH AM, lf 4 
CAUSE OF DEATH en J th ue Vee 7: 


O 
[A xB) 
21d. (NIURY OCCURRED | 2le. PLACE Og oes ae farm /dtreet, W sg Bf ar RFD. No. City ar Town ¥' aunty 9 Siglp 
: oi 
Ii Csi) eh Vite Aoel! JL 


22a. Teanhty “that Hook Aes of the remai ribed —- heldan Autapsy[], —Inspectian (J, Inquiry (J, and in my opinion 
death resulted/fro Na Accident [_], _ Suicide [[], Hamicide (_], Undetermined manner (_] 
\ CHIEF MEDICAL EXAMINER [] 
SIGNATURE “2 up. ASSISTANT MEDICAL Examiner [1] 22 


EXAMINER’ DEPUTY MEDICAL EXAMINER a 
NAME (Type) H.W. Ward ADDRESS(Street, city, town, or caunty) 


Ee BURIAL CREMATION] 2. ATE Tic. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
REMOVAL (Speci » 
Burial 5/7/68 Ft. Lincoln Colmar Manor P.G. Md. 


74. FUNERAL DIRECTOR ADDRESS 7a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
Francis Gasch's Sons Hyattsville, Md. DATE 


MEDICAL CERTIFECATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RES6% CERTIFICATE OF DEATH 5865 
1. DECEASED-NAME First 20. DATE OF DEATH 2b. HOURS, 
{Type ar print) mionas by oy V3) ho :osm 


3. SEX 4, RACE 6. AGE (In If UNDER 24 HRS. 


lost bi a DAYS HN 
male white $2 YRS. iat lhe frac, 


70. rok (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
eguntry) 
Maryland U.S.A. winowe (% pwn] | Calvert ek 
10. CITY OR TOWN OF DEATH nN. Nagar Osa OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of work a Fe OF BUSINESS OR 
; ive street address during mast of woking life, even ipretired. 
Prince Frederick Calvert County Hosp. 4 LY; 


~, <7 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN ad. INSIDE CITY LImiTS? | 13e. STREET AND NUMBER 
TATE 1b. eM = Ys NOG ———— 


Ma a 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


Gideon D Tongue Elizabeth Aaa kikcems 
ie WAS DECEASED ety ius ARMED. FORGES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
8s, Nd, OF nawn, ‘yes give wor ar dates of service) 
— 20-16-8135 Peter Bisset Lusby, Maryla nd 
18. CAUSE OF DEATH (Enter only ane cause per Jine for (a), {b)nand {c).) be sgand 
PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE {a) 


a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


rise ta immediate couse (a), ) 

Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ok Wewpee. a (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


/ 


19a. DATEOF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes (J no CAUSES OF DEATH? 


230. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
(TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (tr HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While [7 Nat while OFFICE BUILDING, ETC. 


fot wark —_at wark 

22a. | certify thot (I) {this haspital) attended the deceased Ma , 19-68, ta May 9 _, 19.66 _, that (1) (we) last 
sow the deceased alive an 19_©©, ond that in (my) (aur) opinian death accurred on the dote and haur and fram the 
couses’stafeyd gbove, (I) (we) (did) (did nat) view the bady ofter death. 

‘22. SIGNAT Ri, 5 2c. DATE SIGNED 
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cremation, or removol, and in ony event, ‘within 72 hours affé 


transit permit. 7 


ined by the ottending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION 


22d. PHYSICUM 22e. ADDRESS 


NAME(lYP!) George J. Weems, M.D. Huntingtown, Maryland 


BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 73d. LQCAHON (Gy or Town} aunty), (State) 
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seal 24. FUNERAL DIRECTOR i 
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tor, page 3 should be detached for use as the burial 
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TO FUNERAL DIRECTOR: After this certificate hos been sig 
d 


TO HOSPITAL OR ®.... PHYSICIAN: The law re 


quires that the death certificate be executed within 24 So after death 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Middle 


Edward 


1. DECEASED-NAME 
(Type or print) 


First 


George 


lost 
Weil 
S. DATE OF BIRTH 


9-18- 


3. SEX 4, RACE 
white 


‘ages—land 
after death. 
Lao 


i869 


2a. DATE OF DEATH 2%. HOUR 
Me 
3 10:30e 


6. AGE (In yeors TEUNDER 1 YEAR | tf UNDER 24 HRS. 


lost birthdoy) DAYS TN, 
YRS. 


7b. CITIZEN OF WHAT COUNTRY? 


To, BIRTHPLACE (Stote or foreign 


male 
country) 
and S.A WIDOWED J 


pers. 


8. apRIeD [7] NEVER MARRIED [_] 
pivorceo [] 


9. COUNTY OF DEATH 


Calvert Ma. 


Ma A 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street oddrass) 
County Hosp. 


120. USUAL OCCUPATION (Kind of work done 
during most, i i 


12b. KIND OF BUSINESS OR 
en if retired.) IN re TRY 


letely filled in i" 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


Ail admission) STATE 13b. CQUNT: 
/ MA z 


Prince Frederick falver 
Hac, R TOWN 
ore Es 
a’ @) 


c 


134, INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


NO &x) 


14, FATHER’S NAME Middle 


First 


Frederick 


Middle lost 


Emma Ee Slatford 


and in any event, ‘within 72 hau 


lease remave carban pa 


Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? 


f 


Address 


physician and camp 


en 


Yes, na,arynknawn) — | [It yes give warr dotes of service) 
18. #2 OF DEATH (Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


th 


.) : 


i (ee 
rIOS DUE TO, OR ph CONSEQUENCE OF 
Conditians, if any; which gove ae 
tise to immediote couse (0), tb) OBL 
DUE TO, OR ASA KONSEQUENCE OF 
it) 


-transit permit. 


stating the underlying cause: 
lost. 


igned by the attendin 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


Yes J 
21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medical examiner) 


2b. TIME OF INJURY 
HOUR AM. Manth Day Yeor 
PLM. 9 


MEDICAL CERTIFICATION 


No J 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ag INJURY OCCURRED 


oO Nat awh] 


at work 


DING, ETC 
jot wark 


After this certificate has been si 


le. PLACE OF INJURY (nit FARM, STREET, Ea 2if. LOCATION Street or R.F.D. No. 


22a. | certify that (I) (this nospltdaeiey the deceosed tp April _2U_,19_06 to 
sow the deceased alivezpn_ a 19_OG ond thot in (my} (aur) opinion death occurred an the dote ond hour ond fram the 


Gity of Tawn County State 


Tay 1908, that (I) (we) lost 


e 3 shauld be detached for use as the burial 


causes stated dhove (I) (we) (did) (did not) view the bady after death. 
22. SIGNATURE iv 
p44 


22c. DATE SIGNED 


553=68 
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DIRECTOR 


STAFF 
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BURIAL, CREMATION, | 23b. DATE 7c, NAMI/OF CEMETERY OR CREMATDRY 
REMQVAL (Speci : y : 
Witead (ity 6 IES hug (een abel, 
24. FI O eet & 2 OL tot, 
i G. tt SOR a 4; 12076 
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TO FUNERAL DIRECTOR: 
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Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in penc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


(Type or Print) 


OF 
LZ A piel Mees ten wel bun DEATH MATED te 


t af 


M3. Page 
By 
Then 


To. Led ze oF eed Tb. CITIZEN OF WHAT COUNTRY? na RR) [NEVER MARRIEDIE] | 9. COUNTY OF DEATH 
cumy) Washington,DiC. USA WIDOWED [-] DIVORCED [] Pye 


Lane 


3. yn 5. DATE OF BIRTH AGE (in yas era rr] 2. DATE PRONOUNCED DEAD Vz: 
= 22, a92h | ora] | [| tee hr pc ti 


HEALTH i 1. DECEASED-NAME a4 Middle lost 2o. DATE Cie PJ Month 2% Yeor, | 2b. HOU 2) 
26-0 oth 
i 


¢7| 2d. HOUR 
2 


Md. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 13c. CITY OR TOWN 3d. INSIDE ity = 3 13e. STREET AND NUMBER 


PRAY of CormiBia". 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12Zb. KIND OF BUSINESS OR 
+ ms at /; . give street oddress) d ups f,working lite, even if retired.) USTRY 
Lome. F POA hL EM Beatisereal Analyst’) |WUSicov't. 
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PART |. DEATH WAS CAUSED BY” 
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f vA DUE TO, OR AS A CONSEQUENCE OF 
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stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


YES) NOR 


Tio, EXTERNAL CAUSE WAS 2Tb. TIME OF INJURY Month, Day Yoor [2c HOW INIURY ag (ner ttre of inn ont Tor Pont 7 Hom 1) 
PRIMARY] OR CONTRIBUTING [-] ]  HOURAMe= Yi b Ue. 
CAUSE OF DEATH 2) PM. 26 OF |\CLetlpor fi Cte 


MEDICAL CERTIFICATION 


f fi ee etc, —_— = 
WHILE NOT WHILE pp 5 
arworx _] ar work PX Li Ae Md Ld. é Ls 


Page 3shauld be used as a burial 


i We CHIEF MEDICAL EXAMINER — [_] 
SIENATURE mp. ASSISTANT MeDicat examiner [] 2b, DATE S16 
t 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
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death resulted from: J ‘uses [_], Accident Dd], Suicide ([], Homicide [1], Undetermined manner [1] 


alth priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


FUNERAL DIRECTOR 


21d. INJURY OCCURRED =| 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or RFD. No. City or Town County 


22a. | certify that | tool reise of e remains described obove, heldan Autapsy[_], Inspection (_], Inquiry [-], and in my opinion 


YY 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with f, 


5 may be retained far yaur files. 
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Sh 
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4 
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in Item 18. Give Pages 1, 2 
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necessary, please execute the certificate, writing the ward “pendin: 
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reed OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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AD OF STI. CI 
DEATH aateo Dy] Zoi 
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a street bis 
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EM i OE ean 


